
(Government Code Sections 84200-84216.5) 
Statement covers period Date of electlon If applicable:, 

(Month. Day, Year) 7/1/06 

9/30/06 

from 

Nov. 7,2006 
SEE INSTRUCTIONS ON REVERSE through 

Officeholder. Candidate Controlled Commiltee 0 Primarily Formed Ballot Measure 
0 State Candidate Election Committee 
0 Recall 0 Contmlied 
(AlrOhPdUe Pw15J 0 Sponsored 

Committee 

I l l h o c O W P B n 6 1  

' " n f  l ' ;?q.f -6 p'.' 11. . p a g e l  O f _ _ _  I ' L  i .'J t . 3 4 1 1  t i '  

For Omcial Use Only 

I' 1 '': I:. 17 i. : ; ' ' 

(.I-)'" i ) i  j (' ' 8  . i U I  

0 General Purpose committee 
0 Sponsored 
0 Small Contributor Cornmiltee 
0 Political PartylCentra Committee 

1. Type of Recipient Committee: AII cmmimes - compish parts %2,3, and b. 

0 PrimarilyFmedCandi3atd 
mrceholder Committee 
fA,rocOmpletsPa~ 7) 

2. Type of Statement: 
0 Preelection Statement 
0 Semiannual Statement 
0 Termination Statemem 

Amendment (Explain below) 

0 Quarterly Statement 
0 Special Odd-Year Report 

Supplemental Preelection 
(Also file a Form 410 Termination) Statement - Attach Form 495 

included contributions before 711 and mathamatical error 

I 

Treasurer@) 1.D. NUMBER 
961 523 3. Committee Information 

COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER 

JerryGlenn Committee for Susan Hitchcock 
MAILING ADDRESS 

2443 MacArfhor Parkway 
STREET ADDRESS (NO P O  BOX) CITY STATE ZIP CODE AREA CODEIPHONE 

2443 MacArthur Parkway Lodi. CA 95242 (209)334-9362 

Lodi, CA 95242 (209)334-9362 
CITY STATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS (IF DIFFERENT) NO AND STREET OR PO BOX MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODEIPHONE 

OPTIONAL FAX I E-MAIL ADDRESS OPTIONAL FAX I E.MAIL ADDRESS 

4. Verification 
I have used all reasonabie diligence in preparing and reviewing this statement and tothe best of my knowledge the informatlon contained herein and in me attached schedules is true and complete I cerlify 
underpenaltyOfpejuryunderthe Iaws~ftheStateOfCalifornia thattheloregoingistre and correct. 1 

Executed on 

Executed on 

Executed on 
Dats FPPC Form 460 (JanuaylOS) 

FPPC Toll-Frw Helplim: 8681ASK-FPPC (86612755772) 
Slats of California 

SiglslwedCanfdlingOtd*r, Camam. %fS M-m P-nf BY 



Recipient Committee 
Campaign Statement 
Cover Paae - Part 2 

BALLOTNO. ORLETTER 

Type or print In ink. 

JURISDICTION SUPPORT 

OPPOSE 

I 

L 1 2 .  Page- Of- 

OFFICE SOUGHT OR HELD 

5. Officeholder or Candidate Controlled Committee 

Susan Htchcock 

Councilmember 

2443 MacArthur Parkway Lodi, CA 95242 

NAME OF OFFICEHOLDER OR CANDIDATE 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

RESIDENTIAUBUSINESS ADDRESS (NO AND STREET) CITY STATE ZIP 

DISTRICT NO. IF ANY 
Related Committees Not Included in this Statement: u r t a n y  c a m m m s  
not included in this statement that ere confmlted by you or are primarily fanned to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEENAME I D  NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 

COMMITTEE ADDRESS STREETADDRESS (NO PO BOX) 

CITY STATE ZIPCODE AREA CODEPHONE 

WMMllTEENAME I D  NUMBER 

NAME OFTREASURER CONTROLLED COMMITTEE? 

YES 

( 

COMMfTrEE ADDRESS STREETAOORESS (NOPO 80X) 

CITY STATE ZIPCODE AREA CODEPHONE 

hAME OF OFF CEhO-DER OR ZANDIDATE OFFICE SOUGhT OR hE-D 

Susa Hnchcock Councilmember 
SJPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

OPPOSE 

Attach contlnuatlon sheets if necessary 

FPPC Fwm 464 (J.nuUylo5) 
FPPC T 0 l l - F ~  Helpline: 866iASU-FPPC (866127U772I 

State of California 



Campaign Disclosure Statement 
Summary Page 

g ~ o r n 6  through SEE INSTRUCTIONS ON REVERSE 
Page- 3 of- 12 

Susan Hichcock 

Column A Column B 
ToTALmnpER1m CALENDAR- 

IFROMATrAC*EDSCnEOUES) TOT&TO[UIIE 
Contributions Received 

8780 $ 9180 1. Monetary Contributions ........................................... scheduls A, tine 3 $ 

2. Loans Received schedule 8. Line 3 

3. SUBTOTALCASH CONTRIBUTIONS ......................... Addtines 1 + 2 $ 

4. Nonmonetary Contributions .................................... Schsduie c, Line 3 

5. TOTALCONTRIBUTIONSRECEIVED ........................... A d d l i n e s 3 t l  $ 

2500 2500 
11280 $ 1 1680 

100 100 

11380 $ 1 1780 

( ...................................................... 

........................... 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........................................ See instmiom on mvem S 

19. Outstanding Debts ......................... AWti~(l2*tinsSinColumnssbDM $ 3834.34 

Expenditures Made 
6. Payments Made .......... Schedule E, tins 4 $ 8426.17 

7. Loans Made ............................................................. Schedule H, tint 3 

Accrued Expenses (Unpaid Bills) ............................... sehedole~; Line 3 

8. SUBTOTAL CASH PAYMENTS AddLinesSr7 $ 

9. 1334.34 

10. Nonmonetary Adjustment .......................................... 168.00 schedufe c. tine3 

11. TOTAL EXPENDITURES MADE A d d L h e ~ 8 + 9 + 1 0  $ 9928.51 

carry over the amounk 
from Lines 2. 7. and 9 (if 
any). 

~~ 

Current Cash Statement 
1682.28 

11280.00 
( 12. Beginning Cash Balance ....................... PmviousSwnmewPageLint16 $ 

13. Cash Receipts ................................................... Column A. tine 3above 

14. Miscellaneous Increases to Cash ........................... Schedole I, Lint 4 

15. Cash Payments .................................................. ColumnA, Limeabove 

16. ENMNGCASHBALANCE .......... AddLines12+ 1 3 t  14,thensublmctLine 15 

8426.1 7 

4536.1 1 $ 

If lhis is a lenninalion sfalement, Line 16 must be zem. 

$ 8426.17 

$ 8426.17 
1334.34 

168.00 

s 9928.51 

figures that sl 
Subtracted fn 
period amour 
the 6rst repor 
for this den, 

961523 

:alendar Year Summary for Candidates 
Lunning in Both the State Primary and 
ieneral Elections 

111 lhmugh 6130 711 to Date 

0. Contributions 

1. Expenditures 

Received $ $ 

Made $ t 

ixpenditure Limit Summary for State 
:andidates 

22. Cumulative Expendlturea Made' 
(nSubl.dtoVdunaw ExpndWn Limn) 

Date of Electim 
(mmlddlyy) 

Total to Date 

-.-.-I-- $ 

kmunts in this s&nn may be dfferent from amunk 
?parted in Column B 

FPPC Form 41 JsnuarylOS) 
FPPC Toll-Fne Helpline: 86WASK-FPPC (86612755772) 



ScheduleA 
Monetary Contributions Received 

AMOVNT CuMuanvErn DATE IF AN INONIOUAL, ENTER 
CALENDAR YEAR 

(I~SELF-EMPLOYED.ENTERNI\ME PERIOD (JAN. 1 - DEC. 31) 
OCCUPATION AND EMPLOYER RECEIVED THIS 

LXBUSINESSJ 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

PER ELECTION 
TO OAT€ 

(IF REQUIRED) 

SEE INSTRVCTIONS ON REVERSE , 

NAME OF FILER 

ILL NAME, STREET AOORESS AN0 ZIP CODE OF CONTRIBUTOR 
( IFahlMmEE.  /YSOENrERI.D. NUMBER) 

Jerry Glenn 
2443 MacArlhur Parkway 
Lodi, CA 95242 

Charles Clark 

Susan Hichcock 

CON~IB"TOR 
CODE 

HIND 
UCOM 
0 OTH 
0 
IJSCC 

OIND 
n C O M  

DATE 
RECEIVE0 

Clark Pest Control 

Retired 

Attorney 

~ 

1000 

100 

100 

406 W. Pine 
Lodi, CA 95240 

Reid Cerney 
900 W. Vine 
Lodi. CA 

Ann Cemey 
900 W. Vine 
Lodi, CA 95240 

BIND 
OCOM 
OOTH 
0 P N  
nscc 
HIND 
OCOM 
OOTH 
0 
nscc 

Jack Ronsko 
1242 Devine 
Lodi, CA 95240 

1. Amount received this period - itemized monetary contributions. 
(Include all Schedule Asubtotals.) ................................................................................................... ... $ 

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ 

5600 

3180 

2 through 

COM-RecipientCornrniUee 

OTH - Other (e.g.. business entw) 
PTY-Political Pam 

(other than PTY or SCC) 

L o r 1 2  I 

Realtor 
Town and Country 
Property 

300 500 

Retired 

S C C - S ~ ~ I I  contributorcornminee J 

FPPC Form 460 fJanuawl05) 

3. Total monetary contributions received this period. 8780 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 .) ....................... TOTAL $ 

FPPC Toll-Free Helpllne: 8661ASK-FPPC (8661275-j772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

DATE 
RECEIVED 

f 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
OF COMYrnE.ALS0ENTER I.D.N"MBER) 

Committee to Elect Richard Jones 
210 Elgin 
Lodi, CA 95240 

SCHEDULE A 1CONT.I 

9/30/06 Page- 5 of- 12 through 

I D  NUMBER NAME OF FILER 

Ron Williamson 
1723 Windjammer 
Lodi. CA 95240 

Conrad Hunziker 
1134 Vantage 
Stockton, CA 

Tim Mattheis 
728 Howard 
Lodi. CA 95240 

Fred and Pat White 
1-925 Penyman 
Woodbridge, CA 

( 

ONTRIBUTOR 
CODE f 

OlND 
MCOM 
0 OTH 
0 P N  
IJSCC 

MIND 
OCOM 
OOTH 
0 P N  
0 SCC 

MIND 
UCOM 
0 OTH 
0 P N  
nscc 
MIND 
OCOM 
0 OTH 
0 PTy 
0 SCC 

MIND 
OCOM 
0 OTH 
0 P N  
0 SCC 

IF MI INDIVIOJAL. ENTER 
OCCLPATION AND EMPLOYER 

.FSL.FEUP.OYED t . . l t i l w M C  
CXLISLCSS 

1262789 

Retired 

Retired 

Architect 
Wenell, Mallheirs, & 
BDWe 

Teacher 

AMOUNT 
RECEIVED THIS 

PERIOD 

500 

100 

100 

200 

100 

SUBTOTAL$ 1000 

IND-IndMual 
COM-RecipientCommiilee 

OTH - Other (q.. business e n t i )  
PTY-Political Parly 

, (other than P N  or SCC) 

I 961523 

XMUATIVE TO DATE PER ELECTION 

(IF REOdIRED) 
CA-ENDAR YEAR TO DATE 
(.Ah 1 . DEC 31. 

1 
FPPC Form 480 (JanuarylOB) 

FPPC Toll-F- Helpline: 8661ASK-FPPC (86612755772) 



SCHEDULE A (CONT.) Schedule A (Continuation Sheet) 
Monetary Contributions Received towhole dollars. 

Type or print In Ink 
Amounts may be rounded Staternentcoversperiod 

711 /06 from 

through 
6 12 

Page __ of ~ 

9130~16 

I 0  NUMBER 
NAME OFFILER 

Susa Hichcock 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS A h 0  ZIP CODE OF CONTRIBUTOI 
I F m U " " E E  bLY)t.rET)ID N_VBER 

Glen and Pat Robison 
1056 Mason Lodi, Ca 95242 

Thomas Klinger 
131 Rivergate 
Lodi, Ca 95240 

Sabin0 Pascual 

Lodi, CA 

Bob and Joy Holm 
550 Willow Glen 
Lodi, CA 95240 

Erick and Julie Albert 

Lodi. CA 95240 

Dorchester Circle 

9/25 1241 Rivergate Dr. 

I 

- 
ONTRIBUTOR 

CODE 

MIND 
OCOM 
0 OTH 
0 P N  
0 SCC 

HIND 
OCOM 
OOTH 
0 P N  
oscc 
HIND 
OCOM 
0 OTH 
0 P N  
0 SCC 

HIND 
OCOM 
0 OTH 
0 PPI 
oscc 
HIND 
OCOM 
OOTH 
0 P N  0 SCC 

I 961 523 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
TO DATE 

(IF REQUIRED) 

IF AN INDNIDUAL. ENTER 
CALENDAR YEAR 

(IFSELF&MPLOYEO.ENTER N M  PERIOD (JAN. 1 - OEC. 31) 
OCCUPATION AND EMPLOYER RECEIVED MIS 

OFBUSINESS) 

IND-Individual 
COM -Recipk?ntCommittee 

OTH -Other (e.g., business entity) 
PPI-Political Pam 
SCC-Small ContributorCommiitee 

(other than P N  or SCC) 

FPPC Form460 (JanuarylOS) 
FPPC Tdl-Free Helpllna: 8661ASK-FPPC (8661275-3772) 



f 

IF AN INDIVIDUAL. ENTER 
DCCUPATION AND EMPLOYER 

(,FSELF.EMPLOYED. ENTERNMIME 
OFBUSINESS) 

Schedule A (Continuation Sheet) 
Monetary Contributions Received 

AMOUNT CUMULATIVE~DATE PER ELECTION 
TO DATE CALENDAR YEAR 

(IF REQUIRED) PERIOD (JAN 1 - DEC 31) 
RECEIVED THIS 

T y p  or prlnt In Ink. 
Amounts may be rounded 

towholedollars. 

9/26/06 

SCHEDULE A ICONT.) 

Jeff Thornson 
2206 Grenob le 
Lodi, CA 95242 

7 12 
Page __ of ~ 

9/30/06 through 

I I D  NUMBER 
NAMEOFFILER 

9/26/06 

Susa Hichcock 

Guild Cleaners-Wine Country LTD 
1420 W. Kettlernan Lane STE A 

DAx 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBLKOI 
(IF COMMmEE.ALLSOEWERI.D. NUMBER1 

I Jasbir Gill 
9/26/06 999 S. Fairmont I Lodi, CA 95240 

1 JackAlquist 
9/26/06 19363 N. Wilderness 

1 Woodbridge 

I Guild Cleaners 
9/26m6 17 S .  Church St. ~~ I Lodi, CA 95240 

ONTRIBUTOR 
CODE * 

O l N D  
U C O M  
0 OTH 
o m  
nscc 
H I N D  
U C O M  
O O T H  
0 P N  
nscc 
B I N D  
O C O M  
0 OTH 
0 P N  
0 SCC 

O l N D  
O C O M  

OTH 
PTY 

nscc 
U l N D  
O C O M  
B O T H  

PTY 
nscc 

I 961523 I 

Educator 
100 

1000 
Physician 

100 
Guild Cleaners 

IND-Individual 
COM -RedpientCornrniUee 

OTH - Other (e-g., business enW) 
PTY- Political Party 

(other than P N  or SCC) 

FPPC Form 460 (Januaryl05) 
FPPC Toll-Free Hsfpllns: 86BIASK-FPPC (86612755772) 



Schedule A (Continuation Sheet) T y p  cn prlnt in ink. 
Amounts may be roundad 

to whole dollars. 
Monetary Contributions Received 

SCHEDULE A [CONTI 

8 12 Page __ of __ 9130/06 through 

NAMEOFFILER 1 I D  NUMBER 

Susan Hichcock I 961523 

I Lodi, CA 95240 I KPTY I 
I i s c c  I 1 Jphn Eilers 

9/28/06 21355 Walnut Dr 

HIND 

n m u  
I UCOM 1 Farmer 

Y_... I Linden CA 95236 I n P w  I 
I I nscc I 

I Wendell Kiser 
8/23/06 930 Ehrhardt Dr 

I Lodi, CA 95240 

OIND Contractor 

I I nscc I 
I I I 

OlND 
UCOM 
n OTH 

I I R P T Y  I 

CUMULATIVE TO DATE PERELECTION 

(IF REQUIRED) 
RECEIVED THIS CALENDAR YEAR TO DATE 

(JAN. 1 - DEC. 31) PERIOD 

IND- Individual 
COM- Recipient Committee 

OTH -Other (e.9.. business entity) 
P N  - Political P a m  

(other than PTY or SCC) 

FPPC Form 460 (Jsnuatyl05) 
FPPC Toll-Fna Helpline: 8661ASK-FPPC (866i275-3772) 



Schedule B - Part 1 
Loans Received 

-% 
RATE 

Type or prlnt in ink. 
Amounts may be rounded 

lo whole dollars. 

2500 a 

SCHEOULEB-PART 1 
Stalmment covers period 

711 106 from 

9:s Page ~ 

9i30106 SEE INSTRUCTIONS ON R M R S E  through 

NAME OF FILER 1.0. NUMBER 

Susan Hichcock 

FULL NAME, STREET ADDRESS AN0 ZIP CODE 
OF LENDER 

( I F ~ E U S O E N T E R I C  NIMBER) 

Jerry Glenn 
2443 MacArthur Parkway 
Lodi, CA 95242 

IN0 0 COM 0 OTH 0 PTY 0 SCC 

IN0 OCOM 0 O M  0 PTY 0 SCC 
( 

IF AN INDIVIOUAL, ENTER 
OCCUPATION AN0 EMPLOYER 

(IFSELF-EMPLOYED. ENTER 
NAMEOFBUSINESSJ 

Realtor 
Town and Country 
Properties 

OUTS~NOING 
BALANCE 

IEGlNNlNG THIZ 
PERIOD 

0 
1 

(b) 
AMOUNT 

?.ECEIVEO THl! 
PERIOD 

2500 
1 

IC) 

AMOUNTPAID 
OR FORGIVEN, 
THIS PERIOD 

0 PAID 

1 
0 FORGIVEN 

I 

0 PAID 

0 FDRGNEN 

0 PAW 

I 
0 FORGNEN 

1 

BALANCEAT 
CLOSE OF THIS 

PERIOD 

2500 f 

1118/2006 
DATE DUE 

s 

DATEDUE 

1 

DATE DUE 

961523 

PERIOD 

DATE INCURRED 

DATE INCURRED 

-x 
RITE 

DATE !NCURRED 

Igl 
CUMULATIVE 

:ONTRIBUTIONS 
TO DATE 

ULENDARYW 

1 
PER ELECTION" 

I 

CALENDARYEW 

PERELECTION* 

ULEND*RYEW 

1 

PERELECTION* 

Schedule B Summary 
1 , Loans received this period .............................................................. ........__._..._._... .............................. $ 

(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ......................................................................................................... $ 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A,) 

IND-Individual 
COM- Recipient Committee 

OTH - Other (e.g.. business entity) 
PTY - Political Pam 

(other than P N  or SCC) 

2500 ~-~ma~~contrjjwtWcornmittee J 3. Net change this period. (Subtract Line 2fmm Line 1.) ................................................................. NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. , M . l b s ' ~ ~ n u m b a r )  

'Amounts forgiven or paid by another party also must be reported on Schedule A. 
** If required. FPPC Form 4M) (JanuarymS) 

FPPC Toll-Free Helpllne: 8661ASK-FPPC (86612755772) 



Schedule C 
Nonmonetaty Contributions Received 

Typa or print In Ink. 
Amounts may be munded 

towhole dollars. 

SEE INSTRUCTIONSON REVERSE 
NAME OF FILER 

Susan Hichcock 

N L L  NAME. STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

,IF C r n I T I E E .  ALSO ENTER I D  NUMBER) 

CONTRIBVTOF 
CODE RECENED 

Jerry Glenn 
2443 MacArlhur Parkwav 9/5/06 1 

I Lodi, CA 

Attach add 'itional informatic 

Page - of- I thmugh I 10 9/30/06 

I.D. NUMBER 

961523 
I I 

To PER ELECTION 
TO DATE 

VALUE ~ ~ ~ ~ o ~ E ~ ~ ~  (IF REQUIRED) 

DATE 
AMOUNT1 

FAIR MARKET DESCRlPllON OF 
IF AN INDIVIDUAL ENTER 

OCCUPATION AND EMPLOYER 
(IF SELF-EMPLOYEO. ENTER 

NAMEOF BUSINESS) 

GOODS OR 

I I I I 

100 
Reaitor Booth for Stree 
Town and Country Faire 
Properties 

I I 

IND-Individual 

..................................................................................................................... 
(Other than P N  or SCC) 

.................................... 
PN-Political Party 

Schedule C Summary 
1. Amount received this period - itemized nonmonetary contributions. 

2. Amount received this period - unitemized nonmonetary contributions of less than $100 

3. Total nonmonetary contributions received this period. 

(Include all Schedule C subtotals.) $ 

$ 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ 168 

FPPC ~ o r m   MI (Janusryms) 
FPPC Toll-Fm Helpllne: 8661ASK-FPPC (86612753772) 



Schedule E 
Payments Made 

I f  12 Page- Of ~ 

9/30/06 through 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Susan Hichcock 

I D  NUMBER 

961 523 

CODE OR DESCRlmlON OF PAYMENT 
NAME AND ADDRESS OF PAYEE 
(IF UXIUITTEEPLSO EMER I.D. N"M8ERI 

City of Lodi 
221 W. Pine 
Lodi, CA 95240 

C i  of Lodi 
221 W. Pine 
Lodi, CA 95240 

FIL 

Deposit to pick up signs 

U. S. Postal Service 

AMOUNTPAIO 

1275 

100 

I POS I I 234 

1609 SUBTOTAL $ Payments that are contributions or lndependant expendltures must also be summarized on Schedule D. 

Schedule E Summary 

2. Unitemized paymentsmade this period of under$100 ........ 

8363.69 

62.48 
1, Itemized payments made this period. (Include all Schedule E subtotals.) ........................ 

..................................................... 
3. Total interest paid this period on loans. (Enter amount from Schedule B. Part 1, Column (e).) ........................................................... 
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ 8426.17 

FPPC Form 460 (Januawl05) 
FPPC Toll-Free Helplln.: 8661ASK-FPPC (86612755772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

12 12 Page- of- 
9/30/06 through 

1.0 NUMBER 

961523 
I 

l y p  or pdnt In Ink. 
Amounts may be rounded 

towhole dollars. 

NAMEANDADDRESSOF PAYEE 
(IF COMMITTEE. ALSO ENrER ID NUMBER) 

SEE INSSRUCTIONS ON REVERSE 
NAME OF FILER 

Susan Hichcock 

CODE OR DESCRIPTION OF PAYMENT AMOUNTPAIO 

SCHEDULE E (C0NT.l 

North American Cinema 
719 College 
Santa Rosa. CA 

Movie Theater Advertising 
450 

Duncan Press 
25 W. Lockeford 
Lodi, CA 95240 

Comcast--Spotlight 
3443 Deer Park 
Stockton, CA 

( 

LIT 

TEL 

704.69 

5600 

I 
* Payments that are contrlbuUons or lndependentexpndltures must also be summ8rlmd on Schedule 0. SUBTOTAL S 6754.69 

FPPC Toll-Frea Helpllne: 8661ASK-FPPC (86612755772) 
FPPC Form 460 (Januaryl05) 


